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MINNESOTA ,BOARD OF DENTISTRY
 

~lausu~ i. j. Ie HON-('1INrJESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

List the number of ~on-MinneDota Residents Qaty ~lho were (1) examined and either 
(2) Licensed/Registered or (3) HQt liccn~cd/rc9istered after being examined for the 
typ~ of license/registration noted. Use a separat~ page for each type of license or 
r('f~ i fi Lra t ion. 
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Clalt~:es i, j, It: fJON-tJlINNESOTf\ RESIDENTS BY TYPE Or: LICEHSE/REGISTRI\TIOrJ 

Li!jt the number of Non-l-linncsota Rcsidc.:nts n.nl.Y \olho ",ere (1) examined and ei.ther . 
(2) Licen~~d/nc9istcrcd or (3) Un.t licensed/registered after being c)(i\ll\incd for the 
tyPO of license/registration noted. U~a a separate page for cacll type of license or
 
rCI~isll'ation. . .
 
TYPE or LICENSE/REGISTlmTION __~~~~~se~~~~~~~~~~~~~~~~~
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C] a lt~:us i, j, It: UON-f1 INNESOTf\ RES IDENTS DV TyrE Or- LICENSEI REG I5T R/\TIOrl 

Lizt the number of Nor.-Ninnesota Residents ml.1.Y \-Jho \·Jel.~C (1) examined and ci tiler' 
(2) I... iccn!j~d/ncgistcrcd or (3) tl!lt lic~Jlsed/rc9i.fjtercd after being e>Ciul\incd for the 
tYP0 of license/registration noted. U~O a separate page for each type of license or 
l'el.~ i.£ l nt t i uil • 
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UU~lJ~~nT_A BOARD OF DENTISTRY~ 

Clauses	 i, j, k: MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Ninnesota Residents only who ".,ere (1) examined and cith~r 
(2) Licensed/Registered or (3) Not licensed/registered after being examined for 
the type of license/registrationnoted. Use a separate page for each type of 
license or registration 

TYPE OF	 LICENSE/REGISTRATION Dental Hygienist License 

FY 79 .. FY 80· - FY 79A.N"lT-f¥80 
AGE NOT NOT .__._. .- - --~~,j-T---

GltOUP EXAMINED ,-IC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC REGIS LICTl~I~(~ IS 
F I 'J" 

. 
M F.. T M F T M F T M F T M F T M F r M F T lv1 F 1 1\\ 

- - f-­ - - I-.­ ---­ ---- --- ­ -- ­
Under 

-­ 18 
~ - '1-­ - - - ­ - -- ­ - --~-

It?-25 2 ~40 142 2~40 14~ 125 125 125 125 2 265 267 2 265 267 
f­ - - '- ­ - - - -f-­ - ­ t- ­ --I­ - - ­ -- ­ ---..._~ 

26-31 3 19 22 3 19 2~ 20 20 20 20 3 39 42 3 39 42 
-'._.-.­ ._-. - ­ - '---­ - ­ - ­ ... -- ­ ---.. -­

35-59 6 6 6 6 4 4 4 4 10 10 10 10--- ­ - - ­ I­ - - ­ - - - . >---. .:­- - - - -- ­ _.­ --- ­ ~-_._... 

00-65 ._­ - .- ­ - ­ -- ­ f-­ - ,- ­ -- ­ - - ­ - ­ -- ­ _. ­ - ­
Li6 & 
0.Y.Q.!' - ­ - - - _.- ­ - - - - - -- ­ - - ! ­ - .- ­ - ­ - -_. -- ­ -- ­ -- .­ ~ -~----

Total 5 165 170 5 65 17C 
"-­

149 149 _ 14] 149 5 314 319 _~ ill 319 ___ ----'--_.­ -
Calc ul.:\te % of M,\lc and % of Female to the Total of E~ch CHegory 

~\) of Total 3 97 100 ,;~[IO~ l !OO 100 100 10~}i~~[~[J~~~j 
NOTE:	 Minnesota accepts the results of the Central Regional Dental Testing Services, Inc. (CROTS)

examination for licensure as a dental hygienist in Minnesota. CROTS administers 14 examinations 
annually at seven test sites in an 11-state region. Every applicant that applied for licensure 
in Minnesota successfu1y passed this examination a~d was granted a license. 

pn~es for Clau:-ics i, j, 1< (Minncsotn Itosidcnts) 
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----------------------------MINNESOTA BOARD OF DENTISTRY DOARD

Clauses i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents QD1y who were (1) examined and either 
(2) Licensed/Registered or (3) ~ licensed/registered after being examinea for the 
typ~ of license/registration noted. Use a separate page for each type of license or 
rc~istration. . . 
TYPE OF LICENSE/REGISTRATION Dental Hyglene llcense 
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lR - -­ - - - -­ ,­ - ~- - 1-­- - -

14 14 14 14 27 27 27 27 41 41 41 41 
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Over - -I-­ - - - l-­ - --f­-­
Total 17 17 17 17 30 30 30 30 47 47 47 47 

- -

Calc uJate % of Male and % of Female to the Total of Each e:1tegory 

% of Total 1=DOD fOO 10C IOC 100 100 100 100 100 100 100 100 10C 100 M 
State PLEASE LIST TH~ TOTAL NUMBER OF NON-RES[DENTS BY STATE 

Illinois 1 1 1 1 1 1- f--. f­ 1­ - -­
Iowa 1 1 5 5 5 5 6 6 - f.­ -- ­ -­ f-

d 

Kansas 1 1 I 1 1- -
tt:>ntana 1 1 1 1 -_._._.._~.: ~~-_._-===:_-- ~I~-==--:;. ~ . 

Pa.ge 
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Clau~:L's i, j, Ie fJON-NINNESOT" RESIDENTS BY TYPE Of LICENSE/REGISTRI\TION 

Li5t the number of Non-Ninnesota Rcnid<.:nt.s 0.JI-ly \-/ho \-Jere (1) examined and either ­
(2) Licens~d/Regi5tcrcd or (3) H.!lt lic~Jlsed/re9i.fjtered after being eXulllincd for the
 
tYP0 of license/registration noted. U~U a separate page for each type of license or
 
l'Ul~isLl·ation.
 

'l'YPE 01" I,ICc;NSE/nECI~'llllA'rION ~!'.!~HJ.21.ene lic~~ _
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pages for Cluuses3 

16 J 16 

NOTE: A prerequisite for application for registration is the successful completion of the 
examin3tion offered by the Certifying Board of the American Dental Assistants' Association 
or by the National Center for Continuing Education; therefore, every applicant was 
registration by the Board. 

Under 
18 

35-~~,__"_,_,,,_,_ 

Clauses 1. j, k: MINNESOTA RESIDENT~ 

List the number of ~tinnesota Residents only ~ho 
(2) Licensed/Registered 
the t~PQ of 1icense/registration:noted. 
license or registration 
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Calc ulate % of Male and % of remole 

~ of r;c100 100 -~~1101 

TYPE OF LICENSE/REGISTRATION 
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MIF.,.T MIFTT MIFlT 

MINNESOTA BOARD OF DENTISTRY 
._----B()l\l~P 

BY TYPE OF LICENSE/REGISTRATION 
were (1) examined and either 

or (3) Not liconsed/registered after being examined for 
Use a separate page for each type of 

Dental Assistant Registration 

.-- " FY 80 . FY 79 ANir-i7"YBO 

EXAMINED LIe/REGIS L1C~~JGIS .EXAMINED ]uc ~-~G~l-~~~:~rr~;-" 
~fFIT MLFIT MfFJr MtFIT ~~_L~.~._t\~._.FJ~·_ 
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33·1 33331 33 

I l---- ••.--.·.---•. ---.t I-_~I __ ·__ t· _ 

831f 831 
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to the Total of E.Jch C:'Ltcgory 

I-~~'- 100 l~ ~~oo 100 El[F~~E~il[~[~J~~o-l100 

granted 

Pa O'C'" 20 
. t,it J. k (Minnesota Residents) 
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MINNESOTA BOARD OF DENTISTRY D01\RO

Clauso~ i, j, k: NON-MINrIESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents QIUY who were (1) examined and either 
(2) Licensed/Registered or (3) ~ licensed/registered after being examined for the 
typ~ of license/registration noted. Use a separate page for each type of license or 
r c r~ i s t rat ion. . .. 
TYPE OF LICENSE/REGISTRATION Dental As~nstant Reglstratlon 
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Calculate % of Male and % of Female to the Total cf Each C:ltegory 

\) of Totall-E 1100 II 110010a I I 1001 1100 110011 1l0Q 100 II I I 10011 1,001100 In-;uq loCAl I J 100 

State PLEASE LIST THE TOTAL NUMBER OF NON-RESII'lENTS BY STATE 

Colorado I_I_-,-J~_II J I I _I I II I 1 I 1 II I 11 lll-rTlfl ~~ _,_1~1t_1_ 
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1I~issouri ~ 1 1 1 1 -]~~~~-~: 6No. Dakota 2 2 2 2 4 
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-1,. x· Rcosons for 
Granting or Denial 
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Met all licensure 
reaui relnents 

II 

Lack of knowledge of 
dental disease-clinical 
"xamination recommenoecT:' 

urtner tra1n1ng 1n 
current functionsrequired 
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" 29 
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xII 

II 

* Method of 
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X, 
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x 
.X 

nOf\nD._---------

X 

X 

MINNESOTA BOARD OF DENTISTRY 

x 

X 

X 

XNO 

WA 

IA 

MN I I I X 

MN 

NY 

MN 

_._--..... -.- Itacked training in root 
MN I I I X J I I I l~ (Reciprocity) J I X ,plannil!9..LLicense t~e__ 

.---1 . 'granteCIlJPon complet10n 
of course 

r.,r: NUr·1DER OF PERSONS NOT TAKING EX""lINATIONS NI-fO \tJERE_LJ_~ENSED OR REGJSTF.8Ff1 r.Y 
THE "DARD OR ~/I'IO \'/ERE_ DENIED LICENS INC; 0!L~E§.!~~RATJON \'/ITII THE--B.fA50lL~ FOR. 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF I--------------_.__._--­

FOR EACH PERSON GIVE: 

Cln.us(~ 1: 

II 

II 

II 

II 

II 

II 

II 

" 

, . 
IDENTIFY METHOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc. 
RE~SONS FOn GRANTING QR DENIAL: Att~ch Additional Sheets if necessary. 

6 of 6 pages fOl· Clause 1 Page 28- -

'tOTAL ~UMlJEn OF PERSONS liQ! TAKING EXAMS AND GRANTED LICENSES on REGISTRATION 

rr01'Al, NUMDER OF PERSONS ]'lOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 

I---­ -....--:... ' , , , ! '.. I " I I _.........---­__ 

I ---___ r I.. I ---­

. . I SEX , Grant'Deny . _._-__~e o[ lic./Regls.; I State AGE GROUP . 6­ M F Met all 11 censure 

of ,- 0-18 18-25 26-3 
1 
1 35-59 6u-6~ 6 Credent i ~ 1s regui remen t s 

I Res. X lReciproc1 tn X1­ X 

HI X.~- I 



MINNESOTA BOARD OF DENTISTRY
 

C.L~:'1.1~2 m: PERSO~~S PREVIOUSLY LICEnSED OR REGIST~~E:J EY r:-tE BOA~J 

HHOSE LICENSES OR REGISTRATICriS \"lERE REVOKSJ 1 SUSPE~~DEJ 

OR OTHERWISE ALTERED In STATUS \'11TH BRIEF STAT=ME~TS OF 
THE REASONS FOR THE REVOCATION" 

TOT.-\L numher of revocations 

TOTAL nurnber of suspensions 

TOTAL nurnber of other status changes 

SUSP::NSIQN OR ..~LTERATION, 

?Y 79 ,Fv 80 I FY's 79-80 

1 169. 173 

3 3 

2 
, 

1 3 

TYPE OF LICENSE TYPE OF RE:\SO~S FOR EAcrr CHANGE 
OR REGISTRATION STATUS CHA...'1GE IN STATeS FOR EACll CASE 

(By case) Revoked Suspended Other 
(Specify) 

~ i---­

Dentist X Incompetency 

Dentist X Fined $500 Welfare fraud 

I 
Limi ted Chemical abuse and illegal 

Dentist Licensure use of auxi1iaires 

Limited Chemical abuse 
Dentist Licensure 

Chemical abuse, violation 
Dentist X of limited licensure 

Dentist X Chemical abuse 

Dental Hygiene (24 X 
Twenty-four licenses revoked 
for non-payment 1979 annual 
reqistration fees 

Dental One-hundred twenty registra-
Assistants (120) X tions revoked for non-payment

of 179 annual regis. fees 
Twenty-four dentists licenses 

Dentist (24) X revoked for non-payment of 
179 annual registration fees 

Dentist Conditional Failure to properly interpret 
~ Licensure x-d~ys-o~~er i~t~omplete.cours~ ra 10arao 1 c n eroretatl on. 

Suggestive, lewj, lascivious 
Dentist X and improper advances to two 

female patients 

Page 1 of 1 pages for Clause m Page 29 



MINNESOTA BOARD OF DENTISTRY
 

Clau~e n:	 LIST THE nU:"'Bc~ 0;= COj'~PL.;i~ITS A:JD OTH~~ CO~I\'U~HC;'\TiO;'iS 

RECE I'I=D BY THE EX~CUT 1'1::" SECRETARY J E.~CH BOARD ~'1~i'\3=RJ 

Er-1PLOYEE OR OTHER PERSOi'~ PERFOR~I:~G SER'I!CE3 FOR THE I30A~D 

72IN FY 79 
No. 

1 THAT ALLEGE OR I~LY A V!OL\TIC~ OF 
No. 

A STATUTE OR RULE WHICH THE BOARD 

IS EMPOWERED TO ENFORCE.72 Written-=---­IN F\' 80 No. 
Oral 

-~--No. 

1IN FY 79 
No. 

Oral 
-~-- WdICH ARE FORWARDED TO OTHER AGENCIES 

AS REQUIRED BY M.S. 214.10. , 
No.IN FY 80 

Oral 
-~--No. 

Please indicate the number of complaints referred to each 

other governmental agencies in each fiscal year. (Federal~ 

State. and Local). 

Page 1 of 1 pages for Clause n	 Page --30. 



_--MlIDiESClIA-BOARfl OF-. OItn].sJJ~I _..	 f,0~\ ~~~) 

(Dispositions occuring during this period 0= cc~?lain~s and 
com:r.unications received prior to July 1, 1973 C!nd co~pl3.ints 
and co~munications received but not disposed of as of June 30, 
1930, should be included). 

SUj1~1ARY OF CONPLA I NTS AND SUi'li"lARY OF RESPONSES AND 
COMMUNICATIONS BY CATEGORY DISPOSITIONS 
(Give nurnt~r in each catego_r_y~·~} ~ (~G_i_v_a __ ____ __ ____n_._u_rn_~_e_r i_h e a_c_h c_a_t_(_:g~_o_L_V~) 

7 - Chemical Abuse	 2- Licenses limited
 

2- Licenses suspended
 

2- Pending
 

1- No violation
 
---------------------1-------------------_._­

29 - Unprofessional Conduct 1- Suspension and Fine 

6- Warnings 

1- Voluntary Termination 

8- Pending Investigation/Board Action 

~O- No Violation 

42 - Incompentency 1- Revocation 

9~ Pending Investigation/Board Action 

38- No violation 

7 - Performing Unnecessary Services 2- Limited license 

1- Warning 

3- No violation 
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(Dispositions occuring during ~~is period of complain~s and 
corrmunications received prior to July 1, 1978 and co~plaints 
and co~~unications received but not disposed of as of June 30, 
1930, should be included). 

SUMMAR\ OF COMPLAINTS AND 
COMMUNICATIONS ~Y CATEGORY 
(Give nurnter in each categoryj 

5 - Practicing Dentistry without a 

License 

SUi-U'lARY OF RESPONSES AND 
DISPOSITIONS 

(Give nu~~er in each ca~egory) 

1- Cease &Desist Order 

1- Refund made to Complainant 

2- Pending 

2- No violation 

1 - Gross Immorality 1- License permanently tenminated as 

a result of disciplinary action 

2 - Unsanitary Conditions 1- Warning 

1- Pending 

17 - Illegal Use of Auxiliaries 10- Warnings 

1- Conditional License 

12- Pending 

4- No violations 

20 - Fee Disagreements 
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2- Warnings 

18- No violationi 
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---·--·-------M-I~ESO+A_iOARC()f:- DENT! STR'L -----_. ..j •••• ~ ... : 

(Dispositions occ:Jring during ~'1is period o~ cor~?lai.nt:s and 
corr~unications received prior to July 1, 1973 ~nd co::tpl~ints 

and co~~unications received but not dis90sed of as of June 30, 
1930, should be included). 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give numter in each category; 

4 - Charging for Services Not Rendered 

SUMMARY OF RESPONSES AND 
DISPOSITIONS 

(Give nurn;"er in each. cat€=gory) 

1- Warning 

2- Pending 

1 - Indescriminate Dispensing of Drugs 1- Warning 

1- Pending 

10 - Advertising and Other 2- Warning 

3 - Pending 

8 - No Violation 

3 - Pending 
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(F:'Ji' Lxa!:~plt.::	 In what oth0r states do \"our li~t-,nsees hold licen~:-~:-;? 
Number of ~.rinnesot~ lice;se~ \·eri.tiecl/ccrtiliecl to ol:.her 
states? :';umber of i:lspections? Comparisons \1ith iJ~~st 
Biennial Reports?) 

Non-Accredited Dental Schools 

Each year the Board reviews the credentials of 75 - 150 graduates of non­
accredited (foreign) dental schools. If the credentials indicate that the 
training is substantially equivalent to that of accredited schools, the Board 
will approve the credentials permitting the dentist to take the examination 
offered by the Commission on National Board Examinations. Upon successful 
completion of the National Board Examination, the dentist may apply to the 
University of Minnesota, School of Dentistry for an evaluation to determine 
whether or not he/she meets the minimum requirements of a graduate of an 
accredited school. If the dentist successfully completes this evaluation, 
he/she may then take the licensure examination offered by the Central 
Regional Dental Testing Services, Inc. 

Continuing Dental Education 

Each year, the Board reviews 300-500 programs offered for Continuing Dental 
Education. 

A Board member serves on a national continuing education committee. 

Registration Examinations 

During 1980, the	 Board assisted the National Center for Continuing Education 
in the development of registration examinations for dental assistants. 

Dentist &Dental	 Hygienist Examination 

Board members serve as examiners for Central Regional Dental Testing Service 
(CRDTS). One member is a CROTS officer, one is a member of the CRDTS Steering
Committee, another is a member of CRDTS' Examination Construction Committee. 

The Board co-sponsors, with the University of Minnesota, School of Dentistry, 
the examination offered by the Commission on National Board Examinations. 
This examination is given to students in their junior year in dental schools. 
Board members serve as examination administrators. A public member of the 
Board is also a public member of the Commission on National Board Examinations. 
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